Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information
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Provide all known, required information. If required data field information is unknown, designate as such in appropriate area. Page# I of 3

Row 1 Reporter name: Submission | Contact person (if different than reporter) } Internal ID
date: 1-30681339
v |
Data 07/24/2012
Address: Address:
Maryland
Phone #: Phone #:
% Incident Status: Location and date of incident | Date registrant Was incident part of larger study?
g Maryland became aware of
o New Unknown incident:
= 6/29/2012
E
G-E Row 2 EPA Registration # (Product 1) EPA Registration # (Product 2) EPA Registration # (Product 3)
5 Pesticide(s) 2382-104
s Involved
= AlL(s) AlL(s) AlL(s)
=7
= Amitraz
z
%) Product | Name Product 2 Name Product 3 Name
)
e" Preventic Collar for Dogs 18 in
collar
Exposed to concentrate prior to Exposed to concentrate prior to Exposed to concentrate prior to
dilution? NA dilution? dilution?
Formulation Formulation Formulation
Row 3 Evidence label Incident site: (examples include home, yard, | Situation: (act of using product):
directions were not school, industrial, nursery/greenhouse, (examples include mixing/loading, reentry,
Incident followed? Neo surface water, commercial turf, application, transportation, repair/
Circumstances | Intentional misuse? Ne | building/office, forest/ woods, agricultural maintenance of application equipment,

(specify crop) right-of-way (rail, utility,
highway?))

Applicator certified
PCO? Not applicable

Own Resldence

How exposed:
{examples include
direct contact with
treated surface,
ingestion, spill, drift,
runoff)

See Incident
Description

manufacturing/ formulating)

See Description Notes












